lip, 


£316) 


ei ? 


3 \pesical UN 








BARTHOLOMEWS 
HOSPITAL JOURNA 


ee (Wt mea 
met) WANE bag oA I 
with iT 
Uni 











VOL. XXX.—No. 5. 


FEBRUARY, 1923. 











CONTENTS, 


Calendar 

Editorial Notes .. 

The Oettidecbeuaiy of the ‘Feaatenion. 
9. Harley Ward and the Right 
Honourable Thomas Harley. By Sir 
D’Arcy Power, K.B.E. ... Aub 

To a Refractory Heart wa 

The American Medical Saison - 
William Darrach, M.D.. 

Alexandra Hospital for <n of Hip 
Disease. By W. Girling Ball, F.R.C.S. 

The Use. of the ———— - 
Geoffrey Bourne, M.D. 

Another “Don’t” for Senden 

ACongenital Renal Tumour. By R. iteone 

The Accident and After 


PAGE 


65 
65 


68 
69 


70 


71 
73 
73 
75 





Abernethian Society 

Life Viewed from the Dentist’s Chair 

St. Bartholomew’s Hospital Dramatic Club 
Students’ Union: 


St. Bart.’s Rugby Union Football Club 
Hare and Hounds 


Correspondence ... 

Reviews 

Recent Books ond Pewee by St. ‘Barthe- 
lomew’s Men 

Examinations, etc. 

Changes of Address 

Appointments 

Births 

Marriages... ‘ia ees 

Index to Neivabtibceninte oui ds 


(Price NINEPENCE. 


PAGE 
76 
76 
77 


78 


78 
79 


79 
So 
80 
80 
80 
80 

ii 














64 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[JANUARY, 1923. 





a bath unobtainable. There were four to five of us, and we lived in 
harmony, possibly because we so rarely met, and there was a “ Black 
Prince”? whose South Coast manners often did not appeal to us 
though he was greatly beloved of the ladies, Of course the meals 
were a difficulty, as no one got back at any given time, and some- 
times having missed two or more, our hostess had only a-barrel of 
kippers to offer us—to be drawn from. 

Our badge of office consisted of a small bag, containing, as far as I 
can remember, a pot of vaseline, and a telescopic silver catheter and 
little else that is now so necessary, yet out of nearly 100 cases none 
went septic. All my cases were normal, mostly long primiparz, but 
in one, after waiting many hours, I thought it was “ retained 
placenta”: so it was—in the vagina. I sent for Lovell Drage, our 
O.P., and when he arrived about midnight he did not show the 
enthusiasm I had expected, and fortunately there was no fieed to 
send for him again. Although the contents of the bag were negligible 
it had its uses, and was sometimes a prophylactic against molesta- 
tion from the ugly crowds we had often to get through to a case— 
people who seemed never to go to bed at night. Perhaps one of the 
ladies present would spot our emblem of office and yell out in a loud, 
husky voice, ‘‘ Leave him alone, ’'e’s orl right, ’e’s from the ’orspital and 
we shall want him down ’ere soon,” and that would frank us on our 
way. I still have the little bag, but its contents have changed from 
those appertaining to birth to those used P.M. A. E..P. 

Petersfield. 





EXAMINATIONS, ETC. 
UNIVERSITY OF OxForD. 
The following degrees have been conferred : 
M.B.—H. A. Gilkes, J. G. Johnstone. 
UNIVERSITY OF CAMBRIDGE. 
The following degrees have been conferred : 
M.D.—H. Morrison, H. L. Cronk. 
M.B., B.Ch—E. A. Fiddian. 
M.B.—R. Hilton. 
Diploma in Public Health, —].G, F. Hosken passed with distinction 
in Part I, October, 1922. 


Second Examination for Medical Degrees, December, 1922. 
Part I, Human Anatomy and Physiology.—M. J. Harker, J. H. 
Humphris, F. J. C. Smith, R. S. Tooth, A. T. Worthington. 
Third Examination for Medical and Surgical Degrees, 
December, 1922. 


Part I. Surgery, Midwifery and Gynecology.—G. H. Caiger, 
J. C. Davies, W. Edwards, H. H. Fisher, J. A. W. Robertson, J. M. 
Scott, C. Sturton, G. B. Tait. : 

Part II. Medicine, Pathology and Pharmacology.—W. F. T. 
Adams, C. L. Pasricha, J. A. Struthers, T. M. Thomas, J. P. Wells. 


UNIVERSITY OF LONDON. 


M.D. Examination, December, 1922. 


BranchI. Medicine——C. H. Andrewes (Uriversity Medal), G. T. 
Burke, N. H. Hill. 
Branch V. State Medicine ——H. G. Smith. 


Third (M.B., B.S.) Examination for Medical Degrees, 
October, 1922. 
Honours.—G. L. Brocklehurst (d), R. Hunt Cooke (a), R. H. 
Nade (a, a). 
(a) Distinction in Medicine. (d) Distinction in Surgery. 
Pass.—E. A. Coldrey, J. P. Hosford. 
Supplementary Pass List. 
Group I.—A. C. Maconie. 
Group 11.—D. A. Blount. 
Diploma in Psychological Medicine. 
With special knowledge of Psychiatry : G. F. Cobb. 


Royat COLLEGE OF SURGEONS. 
Final F.R.C.S. Examination. 
J. Ll. Davies, H. L. Sackett. 


Primary F.R.C.S. Examination. 


W. M. Cotter, T. A. J. M. Dodd, C, M. Greenslade, R:*J. B. Hall, 
C. H. Thomas, A. H. Whyte. 





CHANGES OF ADDRESS. 


Botanp, C. V., Raffles Chambers, Singapore. ; 

Catrorp, E., Capt. R.A.M.C., Medical Officer i/c Families, Ewshott 
Camp, Fleet, Hants. 

Fecan, R. A., St. Andrew’s Place, Lewes, Sussex. 

Greaves, H. G., 42, Cathedral Road, Cardiff. 

GUNARATNAM-CookE, F., ‘Roa Mahal,” Cinnamon Gardens, 
Colombo, Ceylon. 

Jay, M. B., London Jewish Hospital, Stepney Green, E. 

JoEkes, Tu., 86, Brook Street, Grosvenor Square, W. 1. (Tel. 
Mayfair 5000.) 

LanELt, E. W. J., 130, Prince’s Street, Port Elizabeth, S. Africa. 

Lioyp, Eric I., Hospital for Sick Children, Gt. Ormond Street, 


c. 

Lioyp, F. G., 103, Oakwood Court, Addison Road, Kensington, W. 
(Tel. Park 732.) 

Lowe, W. G., Clarehaven, Minnis Road, Birchington-on-Sea, Kent. 

McCatt, H_ D., West Lodge, Leominster, 

Me tg, B. G., Wanders Club, Johannesburg, S. Africa. 

OctE, J. G., Mount Cottage, Upper Bridge Road, Redhill. 

Pace, G. F., Glanmere, Bridge Street, Aldershot. 

Pipcock, B. H., St. George’s Hospital, S.W. 1. 

Porteous, L. D., 136, Mere Road, Leicester. 

RawtiineG, L. BatHE, 16, Montagu Street, Portman Square, W. 1. 
(Padd. 1286.) 

Smytue, G. A., Dunkeld, S. Cross Road, Winchester. 

TowNnseEnv, Major R.S., 1 M.S., Messrs. Grindlay & Co., London. 

Wi tis, F. E. Saxsy, 60, Queen Anne Street, W.1. (Tel. Mayfair 
4876.) 

WorruincTon, G. V., Villa Jeanne d’Arc, San Remo. (For winter 
practice.) 

Wriceat, Lieut.-Col. A., R.A.M.C., Craig Royston, Midhope Road, 
Woking, Surrey. 


APPOINTMENTS. 


Herineton, C. E. E., M.B., B.S.(Lond.), appointed Hon. Medical 
Officer, St. John’s Hospital, Twickenham. 

Jay, M. B., M.R.C.S., L.R.C.P., appointed Junior R.M.O., London 
Jewish Hospital, Stepney Green, E. 

Lioyp, Eric I., M.B., B.Ch.(Cantab.), F.R.C.S., appointed House- 
Surgeon to the Hospital for Sick Children, Great Ormond Street, 
WC. 


NELKEN, G. J. V., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Royal Waterloo Hospital for Children and Women. 

Pincock, B. H., M.B., B.S.(Lond.), F.R.C.S., appointed Resident 
Assistant Surgeon, St. George’s Hospital, W. 


BIRTH. 


BatreN.—On December 12th, at her father’s house, 47, Ladbroke 
Square, W., to Mary, the wife of L. W. Batten, M.B., of 12, 
Lyndhurst Road, Hampstead—a daughter. 


MARRIAGES. 


ABRAHAMS—WaALSH.—On December 21st, Dr. Adolphe Abrahams, 
of 17, Harley Street, to Augusta Adrienne Walsh, of Farnborough. 

Braun — Myers.—On November 15th, at 109, Lilly Avenue, 
Johannesburg, Loswel I. Braun, M.D., M.R.C.P., son of Mrs. 
Bertha Braun, to Freda, daughter of Mr. and Mrs. Isaac Myers, 
both of Johannesburg. 

DownER—CRaAIG.—On December 6th, at All Souls’, Langham Place, 
by the Rev. Minos Devine, Incumbent of St. Peter’s, Vere Street, 
assisted by the Rev. Arthur Buxton, the Rector of All Souls’, 
Reginald L. E. Downer, M.D., College Hill, Shrewsbury, son of 
W. J. Downer, C.B., C.M.G., I.S.0., and of Mrs. Downer, 
Rushmere, St. Albans, to Eileen Maud, daughter of the late R. A. 
Craig and of Mrs. Craig, Beech Hill, Kingsland, Shrewsbury. 


DEATH. 


Jepson.—On November 13th, 1922, Dr. E. Jepson, of Ruislip, 
aged 73. 
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Obtainable in cartons of 3 tablets 
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— Equally Suitable for —— 
Domestic and Toilet Purposes. 








HEALTH-PRESERVING. 


EDWARD COOK & Co., Ltd., BOW, E.3. 














Code: ABC, Sth Edition. 


The Need for. Independent 
Advice. 


Before arranging any form of Insurance 
it would be to your advantage to 
consult an Independent and Impartial 
Adviser on all matters relating to the 
same—Life, Accident, Sickness, Motor 
Cars, Insurance as an Investment, etc., 
etc. There is no charge and the 
premiums are the same if you go direct 
to a Company or do the business 
through me. Many years of my life have 
been devoted to Advising the Medical 
Profession on all Insurance matters. 


WILLINGTON ELDRED, 


Fellow of the Corporation of Insurance Brokers. 








St. James’s Mansions, 
54, Piccadilly, W. 1. 





* Eldurance, London.” 


Every form of 
Insurance arranged. 
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*' Afquam memento rebus in arduis 
Servare mentem.” 
—Horace, Book ii, Ode iii. 
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CALENDAR. 


Thurs., Feb. 1.—Professorial Lecture: Mr. Harmer, ‘“ Syphilis of 
the Ear, Nose and Throat.” 


Fri., » 2—Dr. Drysdale and Mr. Eccles on duty. 
Clinical Lecture (Medicine), Sir T. Horder. 
Sat., »  3-—Rugby Football Match v. London Welsh (away). 
Hockey Match v. Malden (away). 
Mon., ,,  5§.—Clinical Lecture (Special Subject): Mr. Cumber- 
batch. 
Tues, ,, 6.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 
Wed., = ,,_—-7.—Clinical Lecture (Surgery), Mr. Eccles. 
Thurs., ,, 8.—Professorial Lecture: Dr. Thursfield, “ Syphilis in 
Childhood.” 
Fri., »  Q.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 
Clinical Lecture (Medicine), Dr. Thursfield. 
Sat., » 10.—Rugby Football Match v. Rugby (away). 
Hockey Match v. Woolwich Garrison (away). 
Mon., », 12,—Clinical Lecture (Special Subject), Mr. Elmslie. 
Tues., »» 13.—Prof. Fraser and Prof. Gask on duty. 
Wed., _,, _:14.—Clinical Lecture (Surgery), Sir C. Gordon- Watson. 
Thurs., ,, 15.—Professorial Lecture: Dr. John Adams, “ Ante- 
natal and Post-natal Syphilis.” 
Fri., » 16—Dr. Morley Fletcher and Mr. Waring on duty. 
Clinical Lecture (Medicine), Dr. Morley Fletcher. 
Sat., », 17.—Rugby Football Match v. O.M.T. (home). 
Hockey Match v. Old Felstedians (home). , 
Mon, _,,_19.—Clinical Lecture (Special Subject), Mr. Harmer. 
Tues., ,, 20.—Dr. Drysdale and Mr. Eccles on duty. 
Last day for receiving matter for March 
Journal. 
Wed., _,,_ 21.—Clinical Lecture (Surgery), Sir C. Gordon- Watson. 
Thurs., ,, 22.—Professorial Lecture: Dr. Branson, ‘‘ The Bearing 
of Syphilis upon Life Insurance.” 
Fri., » 23.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 
Sat., »» 24.—Rugby Football Match v. Old Alleynians (home). 
Mon., » 26,—Clinical Lecture (Special Subject), Mr. Scott. 
Tues. ,, 27.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 
Wed., ,, 28—Clinical Lecture (Surgery), Mr. Rawling. 


OURRAL. 


FEBRUARY IST, 1923. 





Price NINEPENCE. 





EDITORIAL. 


qUR readers will remember with pleasure the visit 
of Prof. Harvey Cushing to this Hospital last 
year. His presence amongst us was pleasant, 
not only because of his surgical distinction, but as repre- 
senting to some extent the rapprochement between British 
and American surgery. In the Boston Medical and Sur- 
gical Fournal for November, 1922, there is published his 
Presidential Address before the American College of 
Surgeons, his thesis being—‘‘It ought, however, to be under- 
stood that no pne can be a good physician who has no 
idea of surgical operations, and a surgeon is nothing if 
ignorant of medicine. In a word one must be familiar 
with both departments of Medicine.” 

This position is theoretically incontrovertible. A 
doctor must surely realise that his business is, essentially, 
neither to drug nor to cut, but only to cure; and that 
before specialising either in the art of medicine or of 
surgery, he must first learn to identify clearly the con- 
ditions which on the one hand demand drugs, on the other 
the knife. Perhaps in America, where we imagine the ten- 
dency to ill-considered and immature specialism has gone 
further than in England, the injunction to become first a 
good doctor before even contemplating a specialism is 
more necessary than in this country. It is interesting to 
read Prof. Cushing’s comments on the results of the British 
and American curricula, and pleasing, as, on the whole, 
they are complimentary to our methods : 

“It is a curious anomaly that the British surgeon, 
taken as a whole, is probably in practical ways a better 
trained physician than is the American surgeon, and yet 
he rarely possesses a full medical degree, and is apt to 
pride himself on not being called a doctor. Here, on the 
contrary, the surgeon, though graduated a Doctor of 
Medicine, not infrequently lapses into the state of being 
little more than a craftsman who, except for the external 
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parts of the body, makes little or no pretence at diag- 
nosis, but expects the ‘internist,’ often without any 
expression of an independent judgment, to show him the 
way. , 

“ Different countries—indeed different parts of the same 
country—vary greatly in the attitude of physicians or 
surgeons toward their problems. An illuminating experi- 
ence of this past summer, during an all-too-short service 
as locum tenens for Mr. George Gask at St. Bartholomew’s 
Hospital, has left me with the impression that the British 
student gets a more practical clinical course based upon 
far better training in anatomy and gross pathology than 
do most of our students, and that he is far less inclined to 
lean upon laboratory accessories in making his diagnosis. 
He, for a longer time and more intimately, is brought in 
contact with the 90 per cent. of human ailments upon 
which complicated laboratory tests have no special bearing, 
and through practical experience is apt to arrive at a 
reasonably sound conclusion in regard to his patient’s 
disorder, and have a shrewd idea of the appropriate form 
of treatment. True, he may miss some of the more rare 
conditions, for which, after all, little can be done thera- 
peutically—conditions which our students, with their 
vastly better laboratory facilities, might recognise in all 
likelihood. But, should we put side by side at work in a 
small town the average product of these two methods of 
teaching, I am inclined to think that the former would be 
the more resourceful, and exercise greater wisdom, though 
possessed perhaps of less learning. And, after all, the 
strength of a profession, as of a nation, is represented by 
its average product.” 
|. With regard to the application of these points to our 
position at Bart.’s, certain comments can be made. Prac- 
tically all men from this College who intend to specialize 
become members of our’ resident staff for periods 
ranging from six months to two years. This is their 
opportunity, it seems to us, to aequire that fuller knowedge 
for which Prof. Cushing pleads. Never again will it be 
possible for physician and surgeon to work together so 
unitedly, to criticise each other’s mistakes so freely, to 
learn each other’s methods so well. 

With regard to medical education, it seems to us that 
‘we manage adequately to proportion our time between 
clinical and pathological study. It is an admirable tradi- 
tion of this place to learn from the patient; we believe 
that the student who conscientiously uses his time will 
be, when qualified, a practical rather than a theoretical 
practitioner. Moreover, he will understand the possi- 
bilities of modern diagnostic appliances and methods, even 
though he cannot himself use them. And this is all that 
can be expected. To make men proficient in elaborate 
procedure, which in general practice they may perhaps 
use once a year, is a heart-breaking waste of time. To 








understand the possibilities of their use is all that they 


need to learn. 
* * * 


The following letter is being sent to overseas Bart.’s 
men, and a similar one to Bart.’s nurses overseas : 


‘“* 22nd January, 1923. 
‘“* DEAR Sir, 


“800th Anniversary of the Foundation of St. Bartholomew's 
Hospital. 


“It has been thought that old St. Bartholomew’s men 
resident overseas might care to send a Message of Con- 
gratulation for the occasion of the Celebration in June, 
1923. 

“‘ These messages would be framed under the heading 
of the different continents showing the wide distribution 
of the work of Bart.’s. 

“Tt you would desire to send such a message, would you 
post it to the Editor of St. Bartholomew's Hospital Fournal, 


‘St. Bartholomew’s Hospital, London, E.C. 1, on receipt of 


this letter, as the messages must reach me not later than 
the first week in May. 

“These messages will form another link between old 
Bart.’s men and their ancient Hospital. 

“Tam, 
“ Yours faithfully, 
“ (Signed) Wi1LLt1AM LAWRENCE, 
“Chairman, Publicity Sub-Committee.” 


Will any who may chance to see this and who through 
inadvertence have not received a letter please reply to 
Sir William Lawrence in response to this notification? 


* * * 


Our heartiest congratulations to Sir Bernard H. 
Spilsbury on his well-earned knighthood. He was given 
a great ovation at lunch-time in the restaurant, to which 
demonstration he characteristically replied that he was 
“more sinned against than sinning.’”’ We hope that for 
many years he may enjoy his knighthood, teach us morbid 
anatomy, and continue to thrill press and public. 

We are delighted to hear also that another recipient of 
the honour of knighthood is Dr. W. H. Hamer, Medical 
Officer of Health for the County of London and an old 


Bart.’s man. 
* * * 


Sir Thomas Horder has been appointed Physician-in- 
Ordinary to His Royal Highness the Prince of Wales. 


* * * 


We are gratified to see that electric lighting has been 
instituted in Museum and Library. Indeed, we are 
becoming quite modern. 
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Our readers will find on page 70 an interesting article 


on the Alexandra Hospital for Hip Disease. We con- 
gratulate Mr. W. Girling Ball on the success of his efforts, 
which have been largely instrumental in amalgamating 
this Hospital with Bart.’s. It will prove extremely useful 
to have this Home to which we can send some of our 
pathetic little tuberculous patients. 

* * ¥* 

Who is the Manager of the Hospital? This is the ques- 
tion which met us at every turn after the issue of our last 
edition, wherein we suggested, by bad chance, that those 
desiring a copy of the octocentenary history of the Hos- 
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Tue CHURCH OF ST. BARTHOLOMEW THE GREAT. 


is the Manager of the Hospital? Indeed, we cannot say. 
We hope there is not one, but several names—not exclud- 
ing those of ladies—have been canvassed as candidates for 
the office. We aresorry that the mistake occurred, and 
would advise those who want a copy of this book to write 
to Mr. G. L. Keynes. 
~ * * 

We are glad to learn that Lady Baddeley, last year’s 

Lady Mayoress, and an old nurse of this Hospital, has 


been appointed a Governor of St. Bartholomew’s. 


* * * 


Our congratulations to Drs. F. E. Saxby Willis and 


pital should apply to the ‘‘ Manager” for a copy. Who 
| 
| 
| 





| F.H. Young on their appointments as Casualty Physicians, 
and to Messrs. H. E. Griffiths, E. A. Crook and S. L. Higgs 
on becoming Demonstrators of Anatomy. 
* * * 

We have received a letter which we print in our corres- 
pondence columns dealing with the difficulties incident 
upon the large number of students now desiring clinical 
appointments. That there are difficulties and will be 
difficulties in this matter is undoubted. It is one of the 


results of the war, no less real because it occurs in 1923 
| and not in 1919. 


| Men will have to recognise that for a 
' few terms in certain departments of the Hospital there 





(Drawn in pen and ink by R. Bolton. 


will be fewer cases for students than has been our usual 
custom. Even so they will be a great deal better off at 
Bart.’s than they would be at many another hospital. 
Moreover, they should be thankful that there are here no 
students of a gentler sex to add an unequal element in 
the competition for cases. 

We sincerely trust that the authorities will provide 
some other system for the registration of students in the 
midwifery department. It is quite correct to say that 
recently candidates began to arrive about midnight, 
retired by agreement to spend the night in the residents’ 
quarters, and ‘‘ queued up ”’ again in the early morning. 


Which is absurd. 
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Our readers may remember that some months ago we 
published in the JouRNAL a series of articles dealing with 
the various medical services and professional opportunities 
available to young qualified men. One important service 
was omitted from the list—the I.M.S. We had wished to 
include it, with a fair appraisement of its advantages and 
disadvantages, but we found that in the opinion of men 
in the service well able to judge, the disadvantages at 
present so far exceed the advantages that they felt that 
they could not contribute a suitable article. 
they felt, were wrong; to blame, impolitic. 

Our purpose in publishing this series of articles was to 
advise and guide. 


To praise, 


We therefore urge very careful con- 
sideration on men thinking of joining this service. 


* * * 


We are asked to remind Oxford men in London that 
they will meet friends from other hospitals at 7.30 p.m. on 
the first Friday of every month at the Chanticier Res- 
taurant in Soho. Evening dress is not expected. 


* * * 


Round the Fountain is now an assured financial 
success, and those who desire copies should lose no time 
in filling up the form supplied in our advertisement 
columns. The popularity of the latest edition of this 
little book is certainly equal to former editions. 


* * * 


The recent work of Dr. Banting and others at the 
University of Toronto on the physiological and thera- 
peutic effects of insulin has aroused much interest, and 
the Medical Research Council have been invited to under- 
take in this country its control and development. With 
the Council’s support work is now going forward in several 
hospitals and laboratories, and the Medical Professorial 
Unit are taking part in this scheme. The work on the 
preparation of insulin has been commenced, and the 
investigation 0° its therapeutic value in cases of diabetes 
mellitus will follow. The preparation is a difficult and 
tedious one, and small quantities only can be produced 
in the laboratory. Its use for patients must therefore 
be limited to two or three carefully selected cases for the 
purposes 0 investigation, and it will be some time before 
the preparation is on a large enough scale, and the thera- 
peutic uses are sufficiently understood, for it to be 





available for the general treatment of patients. 
* * * 
Who is the oldest living Barts.’s man? In connection 


with the Octocentenary Celebrations we should much like 
to know. 


THE OCTOCENTENARY OF THE 
FOUNDATION. 


9. HARLEY WARD AND THE RIGHT 
HONOURABLE THOMAS HARLEY. 


By Sir D’Arcy Power, K.B.E. 





AS Benjamin Kenton and Thomas Harley were near 
neighbours during life, so the wards named 
after them are not far removed from each other 
in the Hospital, and I have often thought that in some 
measure they symbolised the lives of the two men: Kenton, 
easy and plain sailing, hardly altered from the original 
type; Harley, awkward from the beginning, for the front 
ward, on a different level, only to be arrived at by 
unexpected and breakneck stairs, which one is in constant 
danger of forgetting, to one’s own destruction, is emblematic 
of the various dangers which beset Harley, and of the 
constant annoyances to which he was subjected throughout 
his life. 

He was born in 1730, the third son of the Earl of Oxford, 
and by his marriage with an heiress was enabled to start 
business as a merchant in Aldersgate Street. The begin- 
ning of the American War found him a banker, and he was 
fortunate enough to become the Paymaster of the English 
Army serving in America. He paid in foreign gold, and it 
is said cleared £6,000,000 as his share of the profits; he 
was, moreover, the contractor for clothing this Army. In 
1761 he was elected Alderman of Portsoken Ward, and 
it was in this position that he became acquainted with 
Benjamin Kenton. In the same year he was chosen to 
represent the City in Parliament. From Alderman he pro- 
ceeded to Sheriff in 1763, and as Sheriff it became a part 
of his duty to see that the orders of Parliament were 
carried out in regard to the burning of No. 45 of the orth 
Briton by the common hangman at the Royal Exchange. 
The paper was edited by John Wilkes, a scurrilous dema- 
gogue, and this particular number contained a libel upon 
Lord Bute, stating roundly that he had put a lie into the 
mouth of the King. Party feeling ran high. A mob 
gathered round the fire in which a copy of the orth 
Briton was to be burned. . The fire was scattered, and a 
piece of the glowing wood flung at the Sheriff’s coach broke 
the windows. The constables were knocked about, their 
staves were broken, and though the executiorer had thrown 
the paper into the fire the mob rescued some fragments 
and carried them off in triumph, whilst Harley went to the 
Mansion House to report to the Lord Mayor that the 
streets were in the hands of Wilkes’ partizins. Parlia- 
ment passed a vote of thanks to Harley for his services on 
this occasion, but a similar vote from the City was vetoed 
by the Lord Mayor. Harley himself was elected Lord 
Mayor in 1767, and during his year of office contested the 
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City of London against Wilkes at the General Election. 
Wilkes was beaten, but five days later was returned for 
Middlesex. To celebrate the event a mob broke all the 
windows at the Mansion House. The country was passing 
through a period of great economic distress during the 
period of his mayoralty and there were frequent riots in 
different parts of the country. Harley, however, carried out 
his duties in the City with such signal success that he 
was again thanked by Parliament and was appointed to His 
Majesty’s Privy Council, being the only Mayor of London 
who had received that honour since Sir William Walworth 
struck down Wat Tyler in Smithfield in 1381. Once 
again Harley was subjected to the violence of the mob 
when, in 1770, he was dragged from his coach whilst he 
was driving to St. James’s Palace as one of a deputation to 
congratulate the King on the birth of the Princess 
Elizabeth. 

He was chosen President of St. Bartholomew’s Hospital 
in 1770, and served the Hospital diligently for many years. 
During the latter part of the time he could only have 


attended the meetings occasionally, for he retired from | 


business in 1797, when the threat of a French invasion 
was causing much financial instability. He had built 
himself a house at Berrington, near Leominster in 
Herefordshire, and here he died on Decemoer tst, 1304. 


He was succeeded as President of the Hospital by Mr. 
Peter Pritchard. 





TO A REFRACTORY HEART. 


Dear heart, when first we twain did meet, 
What hopes my breast did fire, 

That you and I, in concord sweet, 
Would mutual trust inspire ! 


With joyous eyes, dear heart, I viewed 
Your youthful rhythmic line, 

And watched you, quiv’ring, roseate-hued 
Like flower incarnadine. 


But now, alas! O cruel sight ! 
Inert lies my dear heart ; 

All ghostly pale ; as still as night ; 
Of death itself a part. 


Ah! you have gone, dear heart, but I 
From duty must not swerve ; 

I must forget you, dear, and try— 
To do a “ muscle-nerve.” 


| re 





| 
| 
| 


| 
| 
| 
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THE AMERICAN MEDICAL CURRICULUM. 


By WiLLiAM Darracu, M.D., 


Dean of the Medical School, Columbia University. 


DESCRIPTION of the medical curriculum of 

to-day is a timely topic, for many of us hope that 
Sew) it will soon be a matter of history only. ‘There 
is much discussion as to what will be done about it. We 
are unanimous only on one point. It must be radically 
changed. 

With us medical education really falls into four stages. 
The first or pre-medical stage is carried on in the college. 
This college is more apt than not to be ina university other 
than that with which the medical school of the student is 
associated. In the course of working towards a Bachelor’s 
degree, in Arts or Science, the student gets his grounding 
in Chemistry (usually including organic and often analytical), 
Physics, Biology, French or German and English. He must 
have two years, and the majority have at least three. Many 
of the schools require a full four years and the Bachelor’s 
degree for entrance. 





The second or pre-clinical stage occuyies the greater part 
of the first two years in the medical school. The student 
is occupied with Anatomy, Histology, Physiology, Bio- 
chemistry, Bacteriology, Pharmacology and Pathology, 
Histology is associated with Anatomy rather than with 
Physiology. 

The third stage is the clinical period. This is apt to 
begin in the last half of the second year with preliminary 
courses of one kind or another in Medicine and Surgery. 
In Columbia the medical courses are in physical diagnosis 
and in the laboratory methods of diagnosis. The surgical 
course is taken in the animal laboratory, and the subjects of 
inflammation and the process of repair are studied in detail 
on animals, both macro- and microscopically. Medicine 
and Surgery run through the last two years. During the 
former most of the teaching is in the out-patient department, 
while in the fourth year it is mainly in the wards of the 
hospital. ‘The same is true of Neurology and Psychiatry. 
Pediatrics and Obstetrics, while the minor specialities are 
taught in the fourth year. With us the fourth year is divided 
into quarters. In one the student spends his whole day in 
the medical wards as a clerk, much as his brother does in 
Bart.’s. The same is true in his surgical quarter. Another 
quarter is devoted to Obstetrics and Pediatrics, while the 
fourth is spent in the minor specialities—Urology, Ortho- 
pedics, Dermatology and Syphilology, Ophthalmology and 
Oto-laryngology. 

With us Hygiene and Immunology are taught by the 
department of Bacteriology, Contagious Diseases by both 
Pediatrics and Medicine. Preventive Medicine and Thera- 
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peutics are not taught as separate entities, but are interwoven 
throughout the whole course and taken up by all the depart- 
ments as applied to their own field. The fourth-year men 
get thirty lectures, with a chance for field work on Public 
Health. 

‘The fourth stage is the interne period. One year’s intern- 
ship is now required by some schools before they grant the 
medical degree. Many of the other schools grant the 
degree at the end of the four years, but practically every 
graduate of the better schools spends the next twelve, 
eighteen or twenty-four months as an interne in a hospital, 
unless he is going into scientific work alone. The number 
of lectures has been greatly decreased, being replaced by 
actual case work, conferences and recitations of an informal 
character. 

During the last thirty years the tendency has been to 
crowd more and more into the curriculum until it has now 
reached the point of saturation. Some curricula contain 
forty hours a week of required work. It is recognised that 
it is impossible to teach a student all there is known of 
medicine to-day in a period of four, five, or even six years 
The pendulum has started back, and the attempt is being 
made to reduce the required work for the degree to the 
fundamentals actually required by the general practitioner 


of medicine to start on his career and allow enough free | 


time to think and digest; to ground him as tnoroughly as 
possible in the fundamental sciences, to teach him to 
observe, to reason from his observations, and to train him 
to think: as one of your men so well put it, “‘To train 
intelligence rather than impart information.” Most of us 
have forgotten the majority of what we were taught in our 
school days and have learnt to disbelieve much of the rest. 
Most of our present knowledge has been gained since we 
left the undergraduate days. Let us try to prepare our 
students so that they may go on with their education as 
surely and wisely as possible, rather than hope to graduate 
them as finished products. 





ALEXANDRA HOSPITAL FOR TREATMENT 
OF HIP DISEASE. 


By W. Grriine Batt, F.R.C.S. 





at. BARTHOLOMEW’S is the first of the large 
London hospitals to possess a home of its own for 
the treatment of tuberculous bones and joints. 
This has been brought about by the recent amalgamation 
of the Alexandra Hospital for the treatment of hip disease 
with our Hospital. The connection between these two 
institutions has since the foundation of the former always 
been an intimate one, as the following record of its career 
will show. 





ST. BARTHOLOMAW'S HOSPITAL 
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About the year 1865, two ladies, Miss Jane Perceval 
and Miss Catherine Wood, who were nurses at the Hos- 
pital for Sick Children in Great Ormond Street, were 
struck by the fact that the children who were being 
admitted to that institution with chronic diseases of the 
joints were apparently receiving no lasting benefit from 
their treatment on account of the short period of time 
that they could be kept under treatment. They appre- 
ciated that in order to obtain permanently satisfactory 
results, or cure, of these tedious complaints, the treatment 
often necessitated rest in hospital for a period or two or 
three years, which could only be obtained by the provision 
of special beds for this class of case. 

They brought this matter before a certain Mrs. White- 
head, the wife of a curate of St. Anne’s, Soho, and a Miss 
Delf. These four ladies decided to move in the matter, 
and with this object interviewed such members of the 
medical profession as William Jenner, F. C. Skey, James 
Paget, Prescot Hewett, Timothy Holmes, and Henry 
Thompson, who gave them every encouragement to pro- 
ceed with their project. 
encouraged to carry out their scheme by the medical 
officers at the Children’s Hospital in Great Ormond Street. 
As a result of the advice of the above-named gentlemen, 
a house, No. 19, Queen Square, was purchased, and pro- 
vision made for the treatment of ten children. The Home 
was opened on March 12th, 1867, by the Bishop of Glou- 
cester, under the title of the ‘‘ House of Relief.” The 
wife of the Bishop, Mrs. Ellicott, was instrumental in 
raising a considerable sum of money to begin the work. 


They were at the same time 


| Applications for admission to the Home became very 





| numerous, and before the end of the year thirty beds had 


been opened. 

These four ladies acted as the Committee until the year 
1870, when they resigned the management into the hands 
of a committee of gentlemen, as there was urgent need 
for extending the work and the responsibility was becoming 
heavy. The adjoining house was purchased in that year, 
and the name of the institution was changed to that of 
the “‘ Hospital for Hip Disease in Children,”’ and twenty 
more beds were opened. During that year the Princess 
of Wales, now Her Majesty Queen Alexandra, became 
Patron to the hospital. In 1872, on account of the increas- 
ing pressure for beds, No. 18, Queen Square, was purchased, 


with the result that thirty beds became forty. In 1873 
still more beds were needed, and so No. 17, Queen 
Square, was purchased, so that forty beds became 
sixty. 


At this time a friend offered a cottage at Parkstone for 
the use of the sick children, which led at a later date to 
the opening at Bournemouth, under the Patronage of 
H.R.H. the Duchess of Albany, of the Helen Branch 
Hospital of twenty-one beds, which was sold about 1897 
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to help to build the new hospital at Queen Square. After 
Bournemouth was sold a Miss Wemyss placed a cottage 
a> Painswick at the disposal of the hospital for eight 
children, where they remained till larger premises were 
taken in the same village for thirteen children. This was 
closed during the war and the work transferred to Clandon. 
The work, which was now firmly established and very 
prosperous, went on quietly with various developments, 
and an out-patient visitor was trained for the purpose of 
visiting at their homes the children discharged from the 
hospital, and for looking after the cases awaiting admission. 

In the year 1881 the hospital was visited by H.R.H. 
the Princess of Wales, accompanied by her three daughters. 
On this occasion Her Royal Highness expressed herself 
much pleased with the institution and graciously gave 


permission that it should be named after herself. From 


that date onwards the hospital became known as the | 
“Alexandra Hospital for Children with Hip Disease.” | 


In 1887, No. 1, Queen Square, was purchased and thrown 
into the existing buildings. This raised the number of 
beds to sixty-eight, and provided, in addition, isolation 
wards. The work continued in these converted old houses 
until the year 1889, when the new hospital for sixty-eight 


children, with a separate isolation block, was opened by | 


Their Royal Highnesses the Princess of Wales and the 
Princess Victoria. In these premises the work was carried 
on until the building was sold in November, 1920, and the 
children were. transferred by the kindness of the Governors 
of St. Bartholomew’s Hospital to the Kettlewell Con- 
valescent Home at Swanley, which was lent to the insti- 
tution pending the provision of a permanent country 
home. For the past fifteen years it had become obvious 
that London was hardly the place in which to treat the 
children. It is true that the institution possessed a 
country home at Clandon, provided in 1903 by the kindly 
beneficence of one of the Governors, Mr. Arthur Wood, 
and his family; in this home provision was made for 
twenty-two patients. The hospital authorities considered, 
however, that it was desirable that a more permanent 
country hospital should be found. Several schemes were 
considered, but were so expensive that they had to be 
abandoned. The idea of amalgamation with St. Bar- 
tholomew’s Hospital then became the prevalent motive, 
and this has recently been brought about, so that the 
Home at Swanley, which had been temporarily lent to 
the Alexandra Hospital, now becomes the Tuberculosis 
Home of St. Bartholomew’s Hospital. 

The arrangement which has been made is this, namely, 
that the Kettlewell Home shall be so developed into a 
tuberculosis home, that should at some future date the 
home be required for the treatment of convalescent 
patients of St. Bartholomew’s, for which purpose it was 
founded, it can revert to that use. 


The intimate connection between St. Bartholomew’s 
and the Alexandra Hospital lies in these facts: Miss J. 
Perceval was the grand-daughter of Spenser Perceval, one 
time Prime Minister of England, and became the first wife 
of Mr. Howard Marsh, one of the Surgeons at St. Bartholo- 
mew’s Hospital. From that time onwards the Surgeons 
have been St. Bartholomew’s men, namely, following 
Mr. Marsh, who was Surgeon from 1867-1888, Mr. Butlin 
(1872-1878), John Morgan (1878-1885), Anthony Bowlby 
(1885-1918), James Berry (1888-1911), W. Girling Ball 
(1911 to the present time), and K. J. A. Davis (1914 to the 
present time). Sir Thomas Smith, in addition to these, 
was Consulting Surgeon from 1867-1909. The Physicians 
have been Samuel Gee (1867-1884), W. H. Steavenson 
(1884-1891), James Calvert (1891-1894), Archibald Garrod 
(1894-1896), Oswald Browne (1896-1907), H. Morley 
Fletcher (1907 to the present time). The Visiting Medical 
Officers have been Drs. Ramsay and Henry Burroughes. 

Apart from these, the Special Departments have also 
rendered service to the hospital in providing Ophthalmic 
Surgeons, Throat and Ear Surgeons and Skin Physicians, 
so that the connection between the two institutions has 
always been a very intimate one. It is hoped now that 
the two have become so closely connected that the treat- 
ment of tuberculous joints, including those of the spine, 
will become still further developed, and that an up-to-date 
and fully equipped home will be eventually erected. The 
hospital now has a medical officer of its own resident at 
Swanley, in addition to the surgeons who visit it. It is 
intended that demonstrations shall take place at the 
institution from time to time on the diagnosis and treat- 
ment of tuberculous bone and joint diseases—a develop= 
ment which should be of the greatest benefit to the 
students at the hospital. 











THE USE OF THE ELECTRO- 
CARDIOGRAPH. 


By GeorFrreY Bourne, M.D. 





HE science of medicine is like an army in operation. 
a} At headquarters are gathered all the known 
principles of anatomy and physiology. Further 
afield are grouped the sciences of histology, bacteriology, 
| chemistry, pathology, and many others. The front line is 
| held by the research workers. These deal in known facts. 
| Each advance by them means some addition to knowledge. 
Their ground is safe. They hold fast what they know ; 
their steps must be slow, well-considered and firmly placed, 
and must have definite relation with facts accepted and 
proved before. The surgeon and the pathologist generally 
live within these front lines. The physician lives to some 
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extent within these lines. There are in pure medicine 
many proved facts, but much of his life must be spent in 
dealing with problems which the surgeon will not or cannot 
touch, and on which the pathologist can shed only a feeble 
ray of light. He moves beyond the front lines where he is 
surrounded by multitudes of unconquered facts, whose 
purport he may at times dimly apprehend, but whose 
meaning he is not in a position to prove. This is known 
as clinical experience. _It is often unreliable, and many of 
its conclusions are apparently unfounded, but it is none the 
less of value. Far from being retrograde, it is often in 
advance of science: quinine was given in malaria, and 
mercury in syphilis, years before the causative organisms 
were found. The clinician, however, should never forget his 
base, for only by keeping in touch with the army whose scout 
he is will he be able to turn his observations to account. 

An instrument of precision, such as the electrocardio- 
graph, is always welcomed. It can state definite facts, and 
enlarges the area of scientific conquest. Its function may 
be said to be three-fold: (1) It has enabled an exact 
classification of heart irregularities to be made. (2) 
Familiarity with it ensures accuracy of thought when dealing 
with heart cases clinically. (3) It can be used for research. 

It has proved useful to physiologist, research worker, and 
clinician. 

By its use the physiologist has been able to prove 
the exact position of the site of the origin of the cardiac 
impulse, the sino-auricular node. He has also accurately 
traced the exact course of the cardiac impulse through the 
normal muscle. 

Electrocardiography is of double value to the clinician. 
As a habit it confers very considerable benefit by the clear 
ideas of cardiac irregularities which it engenders. To seea 
case of arrhythmia, to examine it thoroughly from the 
clinical point of view, to form a definite opinion as to the 
nature, and finally to take an electrocardiograph and to see 
the exact record of the cardiac movements, is the best 
method of obtaining the habit of thinking accurately about 
cardiac irregularities. 

No longer is there need to say of any condition that it is 
associated with irregularity of the pulse ; indeed, there is no 
excuse for being indefinite. ‘hanks to the exact knowledge 
given to us by the electrocardiograph, we can definitely 
diagnose fibrillation, sinus arrythmia, and premature beats ; 
we can strongly suspect auricular flutter and heart-block. 

It may be urged that all this added knowledge has been 
of but slight influence upon the value of the treatment. 
Such a question is really beside the point, for accurate 
knowledge as to the nature of a pathological state is a 
necessary condition for its rational treatment. This is 
shown in the treatment of auricular fibrillation by quinidin. 
Though fatalities have occurred during quinidin administra- 
tion, there is no doubt that the drug will, if rightly used, 
cure about 50 per cent. of cases of fibrillation, in that it will 





restore the normal rhythm, Had knowledge of the cardiac 
irregularities been less precise it is probable that this form 
of treatment would have escaped notice, or at the very least 
would have been attended by a risk so grave as to render it 
useless. Similarly, cases of flutter can not infrequently be 
cured by the now well-recognised method of giving 
sufficiently large quantities of digitalis, and, when fibrilla- 
tion is established, of discontinuing the drug. Thanks to 
the electrocardiograph we can accurately trace the process, 
and can make use of our knowledge clinically. 

The instrument has, however, not only enlarged the scope 
of accurate therapeutics, it will in any obscure case of 
arrythmia definitely solve the problem. In a few cases 
there is real difficulty in determining clinically whether or 
not auricular fibrillation is present, whether flutter with 
varying degrees of heart-block is to be suspected, or 
whether abnormally large numbers of premature beats are 
the cause of the irregularity. Exact knowledge will add to 
the value of treatment and of prognosis in these cases. 

When compared with its power of defining cardiac 
irregularities, the ability of the electrocardiograph to estimate 
the health of the heart muscle is seen to be somewhat less. 
But there are several cardiographic findings which definitely 
convict the heart-muscle of disease. Lengthening of the 
auriculo-ventricular or P.R. interval proves delay in conduc- 
tion of the impulse from auricle to ventricle. This is always 
of pathological significance, and is undiscoverable by any 
method other than an instrumental one. Lengthening of 
the Q.R.S. complex also is frequently found in cases of 
myocardial disease. 

Change in the shape of the Q.R.S. complex, notching 
when associated with an opposite excursion of the T.-wave, 
has been proved to mean damage to one or other branch of 
the bundle of His. 

All these three pieces of knowledge are to be found only 
by instrumental investigation, and they may be of very real 
clinical significance. 

Lastly, the electrocardiograph has its place in research. 
The classification by it of the various irregularities has 
passed from the purview of the research worker to that of 
the clinician. 

By its use, however, anyone who is working on any 
question connected with a cardiac irregularity is enabled to 
produce evidence in black and white, to the satisfaction of 
the most critical mind, as to the accuracy of his statements. 
Shortly, it can be used as a valuable recording agent during 
clinical research. 

A second field of research in which the instrument has 
already won its place is that which deals with the effect of 
drugs upon the heart. The effect of digitalis upon the 
healthy heart has been worked out. We know that the 
drug will act upon normal auriculo-ventricular conduction, 
producing in healthy hearts a partial heart-block, and that 
this block is purely vagal, since it can be released by atropin. 
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We know that it acts upon the ventricular muscle, for as 
more and more of the drug is taken, the T.-wave can be 
seen to become flattened, diphasic, or inverted. This 
effect cannot be removed by atropin, and takes many days 
to disappear. 

We, therefore, have proof that the drug acts upon the 
method of contraction of the heart-muscle itself. Similarly, 
the effect of quinidin upon the heart is under investigation 
at present. 

The electrocardiograph has already shown this to be a 
diminution both in contractibility and in conducting power. 
Enough, however, has hardly been done to justify any very 
dogmatic statement upon the subject. These two instances 
may be adduced to explain how the effect of drugs upon 
the heart-muscle can be detected electrocardiographically. 

The clinician, especially the physician, moves in a No- 
man’s land in which lurk many wild and untamed truths. 
It is only by employing every weapon with which science, 
logic and courage can supply him that he may hope to 
escape with his life. The electrocardiograph is such a 
weapon—indeed it is among the most trustworthy, for it 
cannot lie. 

But one note of warning must be sounded, though this 
may seem superfluous. Ali precise evidence must be 
accepted at its face value exactly, at neither more nor less. 
The presence in a tracing of sinus arrythmia does not 
guarantee a healthy heart-muscle ; the presence of fibrilla- 
tion does not necessarily indicate a fatal issue in six months 
or six years, Exact diagnosis of cardiac function does not 
warrant similar exactitude in any conclusion that may be 
drawn. 

So, even in the use of an instrument of precision the 
clinician does not escape from that most salutary influence, 
the critical artillery of his scientific friends at the base. 
But let him keep gloom at arm’s length, for although the 
pure scientist frequently laughs to scorn some slight piece 
of clinical evidence placed before him by the clinician, this 
latter may yet rightly retort, ‘I have seen this before, and 
the result has been so-and-so.” Accurate clinical observa- 
tion not infrequently receives official scientific blessing after 
many years. After all he is but the poor scout ; behind 
him toils the great marching army of science in which he 
also serves. 





ANOTHER “DON’T” FOR FRESHMEN. 


If you’re starting to clerk in a medical ward, 
Don’t say you can’t hear bronchial breathing. 

You can spend all the rounds looking thoroughly bored 
If you only will hear bronchial breathing. 

You can auscultate first and forget to palpate, 

Say pupils contract, when they really dilate ; 

You can diagnose croup as an effort at teething, 

But never admit you can’t hear bronchial breathing. 

PECCAVI. 
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A CONGENITAL RENAL TUMOUR. 


By R. KEENE. 





ONGENITAL renal tumours are sufficiently rare 
| to warrant a record of the following case. 

Roland F—, et. 154, was admitted to this 
Hospital on account of a large abdominal tumour. An 
only child, he had been healthy and active until the tumour 
was noticed four months prior to admission. Since then 
the tumour had increased in size without giving rise to any 
symptoms except that his legs were thought to be “‘ wasting.” 
There were no urinary symptoms, 

On examination he appeared healthy though pallid, well 
nourished and active, though when standing somewhat 
overbalanced by a large abdominal tumour. ‘This tumour 
arose from the left renal region, filling the left flank and left 
half abdomen, reaching nearly to the pubic symphysis and 
extending an inch to the right of the mid-line. The 
umbilicus was displaced considerably downwards; the 
greatest girth of abdomen 22} in. immediately below 
umbilicus. ‘The tumour presented the characteristics of a 
renal swelling; it was dull to percussion and non-trans- 
lucent. The right kidney was not palpable. 

Urine.—A trace of albumen present ; no blood. 

Blood-count.—Red blood-cells, 5,180,000 per c.mm. ; 
white blood-cells, 12,400 per c.mm.; hemoglobin, 45 per 





cent. ; colour index ‘45. Differential, relative lymphocy- 
tosis. 

Provisional diagnosis.— Congenital rhabdo-myo-sarcoma 
of left kidney. 

Surgical consultations.—The child was shown at Surgical 
Consultations on September 21st, 1922 (see ‘Surgical Con- 
sultations,” S/. Bartholomew's Hospital Journal, October, 
1922). The general opinion was that the diagnosis was 
correct, and that, although operation was attended by grave 
risks, nephrectomy should be performed. 

Operation.—Nephrectomy was performed by Prof. Gask 
on September 26th under general anzsthesia. 

Special precautions were taken to guard against shock : (1) 
Simultaneously with nephrectomy 150 c.c. citrated Gp. iv 
blood were transfused into the right saphenous vein at 
the knee. (2) The remaining limbs were bandaged in cotton- 
wool. (3) The child was laid on the table between two 
hot-water bottles, and held in the right lateral position. 
After the usual preparations the tumour was exposed 
through an oblique incision commencing at outer border 
of left erector spinze muscle, running one-third below 
and parallel to the ribs and ending near the level of left 
anterior superior spine. 

The tumour was found to be extra-peritoneal, arising 
from the left kidney. A few adhesions were divided. The 
renal vessels and the ureter were ligatured and divided, the 
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tumour removed without difficulty and the abdominal wall | On section, after hardening, the tumour contained a large 

repaired and child returned to ward. number of various-sized cysts containing myxomatous 
The macroscopic appearance of tumour is shown in the | material. This condition extended into the dilated ureter. 

sketch. It appeared to be a cystic tumour arising from the | In general appearance it was not unlike an hydatid cyst. 

upper two lobules of a six-lobed kidney, partly involving The pathological report on the microscopic appearance 

the remaining lobules and distending both pelvis and ureter, | of a section of the tumour was as follows : 

the latter being very dilated and tortuous. Once removed | “Section shows cysts lined by a definite epithelium, 








PELVIS 


DILATED URETER 


SSS 


A. LaTerAL View (x 4). B. Posterror View (REDUCED). DiIMENSIONS: MAIN 
Cyst—TRANSVERSE DIAMETER, 4} IN.; VERTICAL DIAMETER, 44 1N.; CIRCUM- 
FERENCE I5 IN. WEIGHT, 918 GRM. 





from the body the tumour could be transilluminated, and | sometimes more than one layer of cells thick. Intermediate 
then the kidney substance of the upper lobules could be | stroma of myxomatous type with round-cells mixed with the 
seen thinly spread over the periphery of the cyst for about | branched cells of the myxoma. ? Polycystic disease.” 
1? in. | After operation there was, as shown in the chart repro- 
The notch felt ger abdomen may have been the space | duced, a large increase in the pulse and respiration rates 
between the main cyst and the dilated pelvis (x in Fig. A): | accompanied by a less marked rise of temperature: 
The tumour was sent to the Museum for preservation and | numerous moist sounds could be heard over both lungs and 
investigation. | the child was worried by a cough. As post-operative shock 
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is not accompanied by a rise in temperature and as any 
untoward symptoms of blood transfusion are manifest 
usually within an hour of operation, presumably the causative 
factor of this reaction was the pulmonary condition. 

The child, however, rapidly recovered, and the subsequent 
convalescence was interrupted only by a day or two of 
malaise due to teething, 

I am indebted to the Director of the Surgical Unit for 
permission to publish these notes. 


THE ACCIDENT, AND AFTER. 


Ky, aN March 23rd, 1921, while leisurely crossing 
() Gresham Street, the road being rather greasy, I 
WS! slipped and fell on my left side with my right leg 
in the air. The fall was extraordinarily slow, and easy, 
without anything like a violent thud. Therefore I was 
astonished to find myself absolutely unable to rise. 

My right leg immediately became stiff and painful. I 
thought I must have given it a little twist—nothing to speak 
of. I was lifted to my feet and assisted to the pavement, 
where I held on to the railings. The pain became very 
acute and nearly caused me to faint. I tried to walk but 
found it impossible. 

As per usual a crowd gathered round in a twinkling, and 
a police ambulance arrived almost as quickly. Remarks, 
more or less sympathetic, fell from those about me. One 
piece of kindly advice tendered was, “Take more water 
with it,” which, if not very original, was singularly @ propos, 
and I had a strong desire to put it into practice there and 
then, but, alas, it was only 4 o’clock and the pubs. were 
closed. 

The situation became embarrassing. I had to decide 
promptly what I should do. As nothing was to be gained by 
stopping there, and I could not walk away, the crowd all the 
time increasing, and the ambulance waiting, I got out of the 
one and into the other as fast as I could, and was rushed 
off to Bart.’s. 

There the constable who brought me related to the 
surgeon in the receiving room what had happened, as if he 
were laying a charge against me, and I in turn endeavoured 
to make it clear that it was no more than a slight twist of 
the leg, that would be all right in no time. The surgeon 
seemed sceptical (it is a curious fact that a layman’s 
opinions on such subjects are never endorsed by the faculty 
without much hesitation). He very unceremoniously ripped 
up my nice new trousers, thus giving me unmistakable 
proof that I was in for something serious—at any rate in the 
way of expense. After a glance at the knee he pronounced 
the ominous words “fractured patella,” which I confess I did 








not exactly understand. When he explained, of course, I 
knew very well he was woefully mistaken, and felt sorry for 
him, such a fine young fellow, too, and no doubt clever, or 
he wouldn’t be where he was. But we are none of us 
infallible. 

How could I possibly have fractured a knee-cap when 
the fall was without force enough to fracture an egg? Even 
a stronger evidence against this ridiculous theory was the 
fact that the right leg, the injured one, had not touched the 
ground at all. However, upon his advice I was taken up 
into the ward. 

Next day the leg was X-rayed. The photograph looked 
like a blurred map of Ireland with a wide gap extending 
from side to side, suggesting the political division between 
North and South. A larger blur at a distance represented 
England. I was told that Ireland was in reality my patella. 
As photographs never lie I realised with a shock that my 
patella was indeed fractured. The surgeon was right after 
all and I was wrong. It’s funny how the smartest of us will 
make a mistake in a thing like that ! 

The fracture was very pronounced, judging by the map, 
and it was obvious to me that no human skill could possibly 
close such a breech. 

Positive that I should never use the leg again without 
palpable reminder of the downfall at every step, the prospect 
was, I must say, distinctly unpromising, especially for one 
who was still mildly addicted to work, let alone bicycling 
and dancing. 

On the third day I was operated upon. After the opera- 
tion I lay perfectly helpless for about fourteen days, the 
pain being intense all the time; yet, strange to say, I was 
not unhappy. Unhappiness has no chance to exist at 
Bart.’s. The constant and careful attention of those 
nurses, their expertness in dressing and tending, their 
kindness and cheerfulness, leave no room whatever for 
unhappiness. 


“ When pain and anguish wring the brow, 
A ministering angel thou.” 


Even with these borrowed golden words my tribute of 
admiration miserably fails to match the excellence of these 
women. Let it not be supposed for a moment, however, 
that they are devoid of innocent devilment. Laughter and 
merriment in the ward are evidence to the contrary. 

The surgeon visited me frequently, said I was progressing, 
and that I would soon be all right again. 

About April 12th I was lifted on to a couch to sit up for 
half an hour, and day by day for a little while longer each 
time, until the 16th, when two nurses put me on my feet 
and helped me to walk the length of the ward. It was but 
poor walking, and demanded a tremendous effort. After 
this I was allowed to get about the ward as best I could 
with a pair of sticks for a day or two, and-also to take the 
air in the Square below, by using the lift. 
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On the 19th I was returning from the Square and took 
the notion of trying to walk upstairs. I managed the two 
flights somehow, and reported the achievement to Sister, 
expecting a little approbation, but got reprobation instead. 
Obviously it was sheer foolhardiness on my part to attempt 
such a feat. Luckily no harm came of it, and on April 
2oth, just twenty-four days after the accident, I went home 
convalescent. . 

For a week or two I hobbled about the house with two 
sticks, after which I went to the City daily, first with two 
sticks, then with one, and in three months discarded the 
sticks altogether. My recovery was uninterrupted, so that 
at eight months from the accident I was again riding the 
bike for two or three hours at a time without turning a hair, 
or walking a dozen miles at a stretch quite comfortably. I 
am thoroughly cured, and yet I had thought seriously that 
would be impossible. 

In sporting phraseology the surgeon pulled off a splendid 
double by curing both patella and pessimism, and I 
sincerely regret the stakes are not more substantial than 
mere gratitude. H. E. 








ABERNETHIAN SOCIETY. 


nethian Society was delivered by Sir Almroth 
Wright on “The Logic of Medicine” in the 
presence of a large audience. 

The logic of Aristotle divided facts into those which were 
certainly correct, and those which were only probably 
correct. The former were to be kept in sight and the latter 
to be put aside as useless. 

Since that time this has had to be changed, probable facts 
being of equal if not of greater use than certain facts in the 
advancement of knowledge, or as Bishop Harman said in 
the eighteenth century, “ Probability is the guide to 
life.” 

The logician accepts facts and draws inferences from them, 
like the mathematician, but the doctor, lawyer, etc., has both 
to get his facts and then draw his inferences. Pathologists 
and medical researchers are trying the whole time to get at 
facts; we must realise that these are only probable facts, 
but in order to draw inferences from them and to advance 
medical knowledge we must accept them as correct. 

The elements of our knowledge are derived either from 
particular propositions or from generalisations. The former, 
which includes the study of individual cases, occupy the 
larger part of the medical education. In medicine we have 
first to get at the facts, which may be a very difficult thing 











to do, and then try to fit them into generalisations, the latter 
being even more important than the former. 

In order to establish generalisations medical research and 
experimental work are necessary. Such experiments are 
either cumulative or crucial. Statistics are derived from 
cumulative experiments, e. g. treating a number of cases of 
the same disease by the same method, and noting the result 
in each case. Such experiments must always be faulty and 
thus give rise to fallacious generalisations, and may be 
termed the “saltus empiricus.” 

The only true way of making generalisations is by crucial 
experiment, or the “ passus scientificus tutus,” by watching 
the effect of treatment in a single case continuously. Asan 
example of this may be given vaccine treatment ; nothing 
would be more fallacious than saying that, because a patient 
had been treated by vaccines and had recovered, the 
vaccines had cured him. But crucial experiment, by 
estimating the resisting powers of the patient before and 
after the vaccinaton, might definitely establish the benefit 
derived from the vaccine. 

A vote of thanks was proposed by Dr. Mervyn Gordon, 
who brought forward statistical evidence to show that 
typhoid inoculation, introduced by Sir Almroth, had 
saved many hundreds of thousands of lives in the Great 
War. 

The vote of thanks was seconded by Sir Bernard 
Spilsbury, who was a student and demonstrator of pathology 
at St. Mary’s Hospital under Sir Almroth Wright. 

&.<. 








LIFE VIEWED FROM THE DENTIST'S 
CHAIR. 


“ For there was never yet philosopher 
That could endure the toothache patiently.” 
Shakespeare “‘ Much Ado,” V,1. 


O ye who've sat i’ th’ dentist’s chair, 

And undergone those tortures rare, 

Ye know, alas! th’ abomination 

Of his relentless ministration, 

When round and round revolves the drill, 
That wakens an undreamt-of thrill ; 

That through your luckless tooth goes grating, 
And sets each tender nerve vibrating ; 
When pointed probes, with skill uncanny, 
Seek out each shelter’d nook and cranny. 
If you would stop the slow decay, 

This is the price you have to pay ; 

So there you sit in midst of throes 
Unable to relieve your woes, 
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Unable e’en your teeth to gnash, 

For fear of a more bloody gash. 

You dare not lift your little finger, 

But clench your hands, as there you linger. 

That deadly drill must do its work, 

To cure the ill which there doth lurk. 

And thus in that dread chair you languish, 

Though exquisitely fine your anguish ; 

’Tis true, it only lasts a minute, 

But while it lasts, the Devil’s in it. 

At last you understand full well 

What parsons mean who speak of Hell. 

You envy the unhappy rogue 

Who waits the executioner’s stroke, 

And think he’s luckier by far, 

And still finds mercy in his star ; 

For, though for him there’s no appeal, 

His head is off ere he can feel. 

How happy seems yon sparrow there, 

As he collects his humble fare ; 

He has no teeth, nor needs he any, 

His little beak’s worth e’er so many ; 

O wherefore, then, was man thus curs’d, 

Of animals created first ? 

Whatever may on earth befal, 

Your lot the hardest seems of all. 

You'd rather be a beaten slave, 

Or ocean’s wildest fury brave ; 

You'd sell your dearest hope of Heaven, 

Your present agony to leaven. 

O! toothache is a fearful curse ; 

In all the world there’s none that’s worse. 
ALEX. E, ROCHE. 








ST. BARTHOLOMEW’S HOSPITAL 
DRAMATIC CLUB. 


The St. Bartholomew's Hospital Amateur Dramatic Society 
presented their Annual Christmas Entertainment for the Nursing 
Staff on January 4th and 5th, preceded by a full-dress rehearsal on 
January 3rd. 

The Spiders’ Quartette (Mr. J.C. Ainsworth-Davis “‘at the Banjo’’), 
the well-known Jazz Band, was responsible for the Entr’acte Music, 
and if anything could reconcile us to these negroid noises it would 
be this band, whose splendid musical talent deserves a better medium 
of expression. 

On both evenings the Great Hall was crowded beyond the limits of 
its capacity, and next year the Dramatic Society should undoubtedly 
give three performances. 

The play selected this year was “Fanny’s First Play,” by Bernard 
Shaw; many may have considered it ambitious to undertake a play 
of this character, but the Dramatic Society proved to everyone’s 


satisfaction that a good play is not more difficult to perform than 
a bad one. 








For this, while not one of the best of Shaw’s plays, is undoubtedly 
one of the most amusing, and if some of the topical jesting is now 
out-of-date, the ruthless tilting at cant and hypocrisy is more enter- 
aining and less shocking than it was fifteen years ago. 

The acting of a play of this nature must be judged by the highest 
standards, and we say quite seriously that this performance was in 
many respects equal and in few respects inferior to the performance 
of the same play which is now being given by Miss Lena Ashwell’s 
Company. 

The Ladies who played for the Club, perhaps, on the whole excelled 
the men in finish of acting and in dramatic power, but the whole 
Company attained to a very high level of competence, which is only 
acquired by constant and arduous rehearsing, combined with natural 
talent. There is no doubt that after this performance the old ques- 
tion of the inclusion of ladies in the caste is settled so far as such a 
play as this is concerned. It would have been impossible to produce 
the play without such help as was obtained. Artistically the pro- 
duction was excellent ; whether a farce played by men only might 
not have been even more enjoyable is another question. 

To attempt some criticism of the acting: Mr. F. H. K. Green gave 
a delightful portrait of Count O’Dowda; he has a fine sense of the 
theatre, and his articulation and characterisation were perfect; he 
should, however, restrain his well-meant but misplaced anxiety for 
the other performers, which leads him to “ mouth” their words while 
not speaking himself. 

Mr. Heckford gave an adequate and workmanlike representation 
of a theatrical agent; and Miss Phyllis Capps was charming as 
Fanny—a great advance, we think, on her last year’s performance. 

The four critics were uncommonly well suited to their parts; Mr. 
Payne seemed possessed by the moral earnestness of Vaughan; 
Mr. Taylor delighted in the superior flippancy of Gunn, though his 
articulation was not as clear as it might have been; Mr. Tothill 
blossomed amazingly as Flawner Bannal; and Mr. E. B. Brook as 
Trotter, the best of the four, declaimed so heartily against Cambridge 
education that one might have imagined he owed nothing to it, 
instead of which . 

As to Fanny’s play itself, Mr. Abercrombie as Juggins the Footman 
made the hit of the evening; it is the best “ acting” part in the show, 
and he played it very well. Not only did he act his part with de- 
lightful humour; but later, when describing the events which led him 
butlerwards, admirably “got across” the note of sincerity. Mr. 
Barnsley as Bobby and Miss Lucienne Davies as Margaret were 
responsible for the most amusing minutes of the play, and there was 
a charming absence of restraint about their acting which delighted 
everyone. Mr. Brigg had an impeccable accent as a French naval 
officer, and supported tolerably well the extraordinarily dull and irre- 
levant speech in Act III. Miss Stubbs as Darling Dora gave a perfect 
picture of a stage ‘‘daughter of joy.” A distinguished member of the 
Staff turned and asked me, “ Who is that lady?” I feigned ignor- 
ance, but, later, passed on to her his benign, if somewhat ambiguous, 
approval. 

The elderly quartette had more difficult parts: Mr. Cullinan was 
good enough as the Mr. Gilbey, though he might have been given 
something that suited him better; Mr. C. W. Brook gave a thorough- 
going representation of the objectionable Mr. Knox; Miss Jackson 
made the most of her opportunities as Mrs. Gilbey ; Miss Revill was 
as adequate as professional ladies before her have been as Mrs. Knox, 
though this is a part which, | think, is consistently misplayed; she is 
one of the few characters in the play with whom G. B. S. shows any 
sympathy, and she is meant to be a sincere, intelligent (within her 
limits), Christian of the Old School, as is shown by her reactions to her 
daughter's escapade, and to the episode in which Juggins relates why 
he became a footman. 

That the wheels could be heard creaking a few times no one will 
deny, but everyone must admit that the performance was _ highly 
creditable, and shows that “ amateurs of distinction” (to quote the 
Daily Telegraph critic) are capable, within stage limits, of tackling 
anything. 

Messrs. Capps and Payne must have put in a tremendous amount 
of spade work to bring about this result, and are to be heartily con- 
gratulated on the success of their work. 
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STUDENTS’ UNION. 


—— 


ST. BART.’S RUGBY UNION FOOTBALL CLUB. 


The respective averages of football clubs are not often much 
criterion when two teams vie with one another in a stern contest. 

Yet this is the only possible method of dealing with past histories 
in the world of sport. The Hospital at present hold the unique posi- 
tion of top amongst the leading English clubs, and this despite thc 
fact that since November last the Hospital has been unable to field 
representative sides owing to a heavy injured list. 

G. W. C. Parker, the captain, can well be proud of the fact that the 
Hospital has defeated such doughty sides as Richmond, Cambridge 
University (away), United Services and the Harlequins, all within a 
period of three months. We have not previously performed such a 
good feat. 


FORTHCOMING FIXTURES. 


January 27th : away Devonport Services. 
January 29th ; away Camborne. 

February 3rd : away London Welsh. 
February 10th. away ugby. 

February 15th. away *King’s College Hospital. 
February 17th. home : O.M.T. 

February 24th home Old Alleynians. 


*2nd Round Hospital Cup Tie. 


St, BARTHOLOMEW’s HospiTat v. HARLEQUINS. 


This match was played at Winchmore Hill on January 6th. The 
Hospital lacked the services of W. T. Gaisford, who was assisting 
Somerset in the county championship, G. W. C. Parker (capt.), and 
E. S. Vergette (Secretary), both of whom stood down through 
injuries. 

The Harlequins were without T. G. Davies and A. L. Gracie. 

The following represented the Hospital : 

E. K. Frederick, back; W. Moody-Jones, M. G. Thomas, 
H. McGregor, L. C. Neville, three-quarters; H. B. Savage, P. O. 
Davies, halves; H. G. Anderson, A. E. Beith, A. Carnegie-Brown, 
A. B. Cooper, G. Dietrich, M. L. Maley, W. S. Morgan, A. W. L. 
Row, forwards. 

After a most exhilarating game Bart.’s secured the verdict by 
1 placed goal, 1 drop goal and 3 tries (17 points) to 1 placed goal 
4 tries (16 points). 

The Hospital secured possession from the majority of the scrums, 
and scored most of their points by clever combination. The game 
was fast and open, with the result always in doubt. Nevertheless 
the Hospital fully deserved their victory. The visitors combined well 
and gave some delightful exhibitions of passing, but though the 
respective scores appear superabundant, superb tackling saved a 
bigger score. 

A. W. L. Row played a stalwart game for the Hospital. He was 
ably supported by Carnegie-Brown, Beith, Cooper and Co. P. O. 
Davies showed to advantage at outside half. For the Quins., J. C. 
‘Gibbs was brilliant and scored three tries. Morton, Currie, Wakelam 
and Adams played well for the visitors, the last-named scoring twice. 
It will delight all Bart.’s enthusiasts to learn that the crowd was a 
record one for the Winchmore Hill ground. 


St. BARTHOLOMEW’S HospPiTAL v. OLD BLUES. 


Bart.’s entertained the Old Christ’s Hospital Boys at Winchmore 
Hill on January 13th. 

The Hospital fielded a weak side, which contained two reserve 
three-quarters and three reserve forwards. A. W. L. Row, by special 
request from the English Union, was representing Blackheath against 
the Harlequins. A notable feature was the return of G. W. C. 
Parker (capt.), after a long period of absence through injury. 

The following fielded for the Hospital : 

W. T. Gaisford, back; P. Viviers, H. McGregor, M. G. Thomas, 
G. Fitzgerald, three-quarters; H. B. Savage, P. O. Davies, halves 
G. W. C. Parker (capt.), A. E. Beith, A. Carnegie-Brown, A. B. 
Cooper, J. W. Baltery, M. L. Maley, W. S. Morgan, G. Dietrich, 
forwards. 





A heavy ground and a greasy ball rendered open play difficult. 
The Old Blues set up a hot pace at the commencement, during which 
Middleditch and Moore were prominent. Then the Bart.’s forwards 
took the game in hand, but C. D. Wales repeatedly saved cleverly by 
a series of long kicks. Following a bout of passing Bennet scored 
with a try for the Old Blues, after a most obvious knock-on, so much 
so that the Hospital defenders looked on while their opponents 
scored. The referee’s view was obscured. This should be a lesson 
to the Hospital to play to the whistle. Mayne failed to convert from 
a difficult angle. During the second half the Hospital set up a strong 
attack. Viviers once was very unfortunate in slipping after he had 
beaten the full back During this stage a few of the Hospital 
forwards seemed very slow, and in bad training. After a period of 
intermittent attacks by both sides, Parker, Cooper and Carnegie- 
Brown made strenuous rushes for the line. Following this, Baltery 
tried to bullock his way through on receiving from a drop-out. But 
Dame Fortune did not smile. Davies and Thomas repeatedly made 
good runs and defended stoutly at this period, while Gaisford at back 
demonstrated his kicking abilities. 

Just before the end Gaisford saved the situation by kicking a fine 
penalty goal. McGregor ran well for the Hospital at times, but was 
noticed to miss his vis-a-vis on more than one occasion. Wales was 
good in attack and defence for the visitors, while among the 
forwards, Cockerill, Moore and Middleditch were always to the fore. 
The game ended in a draw of three points each, which appeared a 
fair result when the play is taken as a whole. The referee was 
very good, and did not indulge in the excessive whistling that one 
occasionally hears. J. L.C. D. 





UNITED HOSPITALS HARE AND HOUNDS 
v. UNIVERSITY COLLEGE, LONDON. 


This match was held on Wednesday, November 22nd, over the 
University Five-Mile Course at Perivale. Running eight a side and 
counting five, the Hospitals lost by a margin of ten points. 
M. E. M. Jago (Guy’s) made a fast start and led till within half a 
mile of home, when he was overtaken by G. F. McCormick, who 
finished first. 

Score: U. H. H.'H., 2, 54, 7, 8, 10 = 324; U. C. L., 1, 3, 4, 
53, 9 = 225. 

The attention of anyone who is at all interested in cross-country 
running is drawn to the above-named club. Training runs are held 
every Wednesday afternoon at Chislehurst, when packs are formed to 
suit the pace of all. It is hoped that as many men as possible will 
represent the Hospital in the race for the ‘‘ Kent-Hughes” Cup on 
March aist. 





CORRESPONDENCE. 


CLINICAL APPOINTMENTS FOR STUDENTS. 


To the Editor of the ‘St. Bartholomew's Hospital Fournal.’ 


Dear S1r,—May I use your columns to protest against the scan- 
dalous state of affairs now prevailing at this Hospital in the matter 
of clinical appointments for students. 

The climax of the whole affair appears to be reached in the mid- 
wifery appointments. For those commencing January, 1924,a queue 
formed at 12.15 a.m. on January Ist, 1923. 

The trouble seems to be that the authorities are admitting students 
to the Hospital without reference to the accommodation for practical 
clinical work. 

It matters little, after all, whether there be five or fifteen students 
attending a lecture ; but it is a very different matter when it comes 
to the distribution of some 4o cases to the clerks of a medical firm 

The best interests of both the students and the Hospital would 





Oe mee ot SO ee a 


— il 


n= 
ter 


id- 
pue 


‘nts 
ical 


ants 
mes 
firm 
ould 





FEBRUARY, 1923.] 


ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 79 





surely be served by exercising such forethought as would prevent the 
Pathological Block entrance from looking like the outside of the pit 
on a first night. 
I am, Sir, 
Yours, etc., 


STUDENT. 
St. BARTHOLOMEW’S HospitTAat; 


Fanuary 2nd, 1923. 





REVIEWS. 





A SimpLE TREATMENT FOR TuBERCULOsIS. By OweEN F. Pacet, 
M.D. With introduction by J. George Apami, M.D., F.R.S., 
and prefatory remarks by W. P. BirmincHam, B.A., M.D. 
(London: Constable & Co., Ltd.) Pp. xvii +80. Price 5s. 


net. 

This book contains an account of the rationale and details of 
treatment of tuberculosis by insufflation of dead tubercle bacilli into 
the nose. The author believes that stimulation of the bactericidal 
properties of the nasal mucous membrane is the key to the treatment 
of tubercle, and that ‘‘no nose-breather can be infected with tubercle 
through the respiratory tract.” There is too much in this volume of 
what Sir Almroth Wright would call the “saltus empiricus,” and 
not enough of the “passus scientificus tutus.” The author is an 
enthusiast and suffers from the enthusiast’s obsessions. A grain of 





salt should be taken with the book, and Prof. Adami’s introduction 
provides such a grain. On p. 24 “every alternative day” is 
written instead of “every alternate day”! Though the results are 
not convincing, there is much in this work which is very suggestive : 
the treatment is certainly deserving of a scientific trial. 


Tue DIAGNOSIS AND TREATMENT oF HEART DISEASE. Practical 
points for students and practitioners, by E. M. BRockBANk, 
M.D.(Vict.), F.R.C.P. Fifth Edition. With illustrations. Cr. 
8vo. Pp, xi + 232. Price 6s. 6d. net. 


The first edition of this book was entitled Heart Sounds and 
Murmurs: Their Causation and Differentiation. This fact gives the 
key to the whole book: heart murmurs are its main thesis; heart- 
function takes (doubtless unintentionally) a subsidiary place. Heart- 
sounds are dealt with very fully, but there are many statements as to 
their causation which appear to us both academic and unnecessarily 
dogmatic. The author argues at length that the crescendo murmur 
of mitral stenosis is early ventricular-systolic in time. He does not 
mention anywhere in the book that this murmur disappears when 
auricular fibrillation sets in—a fact almost impossible to explain if 
his theory is true. This, the fifth edition, has been revised and 
enlarged: we hope the sixth will allow malignant endocarditis more 
than the three-quarters of a page allotted to it in this. 


MISTAKES AND ACCIDENTS OF SuRGERY. By HAROLD Burrows, 
C.B.E., M.B., B.S.(Lond.), F.R.C.S. (London: Bailliére, 
Tindall & Cox.) Demy 8vo. Pp. viii + 470. Price 10s. 6d. 
net. 

It was a misfortune that the lay press seized upon this book on 
publication and exploited it as the subject of scare headlines and 
articles. We suppose that the sale of the volume would benefit by 
this publicity, as unwelcome as it was unwise; we fear that many 
medical men and young surgeons might believe that the book was 
too popular to be sound, or even, perhaps, generally disloyal in its 
tone to the profession. We have read the book carefully; it is an 
honest and sensible exposition of mistakes which may easily be made; 
it may be read with great benefit by all young surgeons and many 
old ones; the style is clear and easy. 

There is, however, one fault which in a book of this type should 
have been avoided ; we refer to a certain flippancy of style constantly 
noticed throughout the work. It is hard for a reviewer of scientific 
books to condemn humour. But in this particular case, on this 
special subject, with a lay as well as a medical public, flippancy 
which may easily be mistaken for heartlessness is a mistake. 

With regard to the contents of the book we feel that surgical 








mistakes are of two kinds. On the one hand are those involving 


gross carelessness—as when a wrong limb is amputated. Such cases 
are scandalous, and must in these days be very rare. On the other 
hand are those in which a very considerable scientific perplexity is 
involved, as when, for instance, an unnecessary amputation is per- 
formed in a case involving differential diagnosis between Paget’s 
quiet necrosis and sarcoma. Such may be a true surgical mistake, 
and since to be forewarned is to some extent to be forearmed, 
the warnings of such a book as this should be most valuable. 

The author dates many of his mistakes from diagnostic errors, his 
accidents from the operating theatre. There are occasional omis- 
sions. Surely gastro-enteritis of children is more often a cause of 
mistaken diagnosis in cases of intussusception than purpura. We do 
not agree that “‘no one would advocate the treatment (of empyema) 
by intercostal incision on other grounds than that the patient was 
too ill to undergo resection.” We should have thought that one of the 
dangers to inexperienced operators, in cases of tracheotomy in 
children, was to go through the trachea into the cesophagus. 

But these are matters of opinion. Misprints occur on pages 44, 
88, and 165. ° 

We can heartily recommend the book to the senior student, the 
young surgeon, and especially to those attempting higher surgical 
examinations. 





RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ARMSTRONG, RicnarD R., M,D., M.R.C.P. ‘Application of the Absorption of 
Agglutinin Test to the Serological Study of Pneumococci.”’ British Journal 
Experimental Pathology, December, 1922. 

Auven,G. A., M.A., M.D., F.R.C.P. ‘* Behaviour Changes Supervening upon 
Encephalitis in Chiidren.’’ Lancet, October 28th, 1922. 

Burrows, Harotp, C,B,E., M.B., B.S.(Lond.), F.R.C.S. Mistakes and Accidents 
of Surgery, London: Bailliére, Tindall & Cox, 1923. 

CammipoGE, P, J., M.D. (with J. A. Cairns Forsyta, F.R,C.S., and H. A. H. 
Howarp, B.Sc,). ‘* Drugs in the Treatment of Diabetes Mellitus.” Lancet, 
December 23rd, 1922. 

Cuapuin, ArNoLD, M,D., F.R.C.P. The Harveian Oration on ** Medicine in the 
Century before Harvey.” British Medical Journal and Lancet, October 21st, 
1922. 

Cuark, A. J., M-C., M.D., F.R.C.P. (Catuerine H. Cowarp, M.Sc., and 
A. J. C.) ‘*The Vitamin Content of Certain Proprietary Preparations.” 
British Medical Journal, January 6th, 1923. 

CoLteMAN, Frank, M.C,, L.R.C M.R.C.S., L.D.S. Materia Medica for 
Dentists. sth Edition. London: Henry Frowde & Hodder & Stoughton. 

‘*Suppurating Dental Cyst Involving Floor of Nose and causing Necrosis 

of Palate.’’ Proceedings Royal Society Medicine, October, 1922. 

** Types of Difficult Extraction and their Treatment.”’ /bid, 
Davis, Haupin, F.R,C.S, ‘* Case of Epidermolysis Bullosa.’’ /bid., November, 


1922. 

Doucuias, S. R., M.R.C.S., F.R.S., Capt. I,M.S. (ret.). ‘fA New Medium for 
the Isolation of B, diphtherie.’’ British Fournal Experimental Pathology, 
December, 1922. 

Dunpas-Grant, Sir James, K.B.E., M.D., F.R.C.S. “A Safe Artificial Ear 
Drum.” Lancet, November 18th, 1922. 

**Case of Epithelioma of the Right Half of the Fauces Treated by Dia- 

thermy (with Section).” Proceedings Royal Society Medicine, October, 1923. 

——- ‘‘ Case of Tuberculous Ulceration of the Gum of the Lower Jaw, of the 
Tip of the Tongue, and, previously, of the Sublingual Tissues.’’ /bid. 

**Case of Tuberculosis of the Larynx Treated mainly by Transnasal 

Inhalations into the Larynx.’’ /bid, 

‘* Throat, Nose and Ear.” Practitioner, January, 1923, 

Epwaros, F. Swinrorp, F.R.C,.S. ‘‘Genito-Urinary Operations.’’ /bid. 

Gorpon-Watson, Sir Cuartes, K.B.E., C.M.G., F.R.C.S. ‘Case of Retro- 
Rectal Sarcoma (Chordoma ?).” (With Microscopical Report on Sections from 
the Tumour by W. B, Gabriel, M.B.) Proceedings Royal Society Medicine, 
October, 1922. 

**Specimen showing Carcinoma of the Pelvic Colon and Rectum 

Co-existing and Causing Acute Obstruction.” /bid. 

‘The Rectum.” Practitioner, January, 1923. 

Haprietp, Cuarues F,, M.B.E., M.A,,°M.D.(Camb.). Practical Anesthetics for the 
Student and General Practitioner. London: Bailliére, Tindall & Cox. 

Hewer, C, Lancron, M.B., B.S.(Lond.), M.R.C.S.(Eng.), L.R.C,P,(Lond.). Anes. 
thesia in Children. London: H. K, Lewis & Co., Ltd. 

Hing, T. G. M., M.D. ‘‘ Serological Classification of the Staphylococci,” 
Lancet, December 30th, 1922. 

Howe.t, B. Wuircuurcu, F.R.C.S. ‘*Case for Diagnosis.” 
Royal Society Medicine, October, 1922. 

Macautay, H. M. Cameron, M.D., B.Sc., D.P.H. ‘‘ Cheese Poisoning: with 
Special Reference to the Dover Outbreak.’? Lancet, November 11th, 1922, 

Mackenzie Watts, R. L., M.D. ‘* Bio-Chemistry in Children’s Diseases.” 
(Bernard Myers’ Practical Handbook on the Diseases of Children, London: 
H. K. Lewis & Co., Ltd.), 1922. 

“The Internal Secretion of the Pancreas and its Application to the 

Treatment of Diabetes Mellitus.’”’ Lancet, December and, 1922. 

MacpualiL, Prof. Avexanper, M.B., C.M,, F.R.F.P.S. ‘Introductory Remarks 
Section of Anatomy, B.M.A. Annual Meeting at Glasgow.” British Medical 
Fournal, October 28th, 1922. 

‘** Discussion on the Administration of the Anatomy Act.” Opening 

Paper, Section of Anatomy, B.M.A. Annual Meeting at Glasgow, /bid. 

Maisxcot, Ropngy, F.R.C.S. ‘Dermoid Cyst of the Rectum,” Proceedings 
Royal Society Medicine, October, 1922. 























Proceedings 











80 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 


[FEBRUARY, 1923. 





Mansett, R. A., R.A.M.C. ‘‘The Chlorination of Milk.’? Journal Royal Army 
Medical Corps, November, 1922. 

Mortimer, J. D., M.B., F.R.C.S. ‘A Lecture on the Medico-Legal Position of 
the Anzthetist.”” Lancet, December 2nd, 1922. 

Myers, Bernarp E,, C.M.G., M.D.(Ed.), M.R.C.P. Practical Handbook on the 
Diseases of Children. London: H. K. Lewis & Co., Ltd., 1922. 

Power, Sir D’Arcy, K.B.E., F.R.C.S. “Some Surgical Emergencies.” 
Practitioner, January, 1923. 

Pysus, Frenerick C,, M.S., F.R.C.S. ‘Fractures in Childhood.”’ Clinical 
Journal, November 6th and 13th, 1922. 

Rouieston, Sir Humpeury, K.C.B., M.D, D.C.L., LL.D, Opening Paper, 
Section of Medicine, B.M.A. Annual Meeting, Glasgow. British Medical 
Journal, December 2nd, 1922. 

**An Address on the Present Status of Radiology.”? Lancet, November 

2sth, 1922. 

<i in Address on Acute Constitutional Symptoms due to Radiations.”’ 
British Medical Journal, January 6th, 1923 

Rytanp, Arcuer, F.R.C.S.(Ed.). ‘* Case Illustrating very Rapid Advance of 
Laryngeal Cancer.” Proceedings Royal Society Medicine, October, 1922. 

Spitssury, Sir Bernarp H., M.B, ‘‘The Morbid Anatomy and Histology of 
Gastric Ulcer, with Special Reference to its Relationship to Cancer of the 
Stomach.”’ /bid. 

TuursFietv, Huon, M.D, F.R.C.P. ‘‘ Types of Meningitis in Children,” 
Clinical Yournal, November tst, 1922. 

‘*The Treatment of Empyema in Infants and Young Children,”’ /bid., 

December 27th, 1922. 

(and Donatp Paterson, M.B.), ‘‘Case of Dermato-Polyneuritis.” 

Proceedings Royal Society Medicine, October, 1922. 

(F. Joun Paves, M.D., F.R.C.P., H.T., and Donatp Paterson, M.B., 
M.R.C.P.) ‘The Severe Blood Diseases of Childhood: A Series of Obser- 
vations from the Hospital for Sick Children, Great Ormond Street. Part II, 
Leukemia.” British Journal Children’s Diseases, July-September, 1922. 

Trevan, J. (and Brock, E.) ‘ The Effect ofSection of the Vagi on the Respira- 
tion of the Cat.” Yournal of Physiology, July2tst, 1922. 

Twort, C. C., M.D.Aberd, ‘ The Isolation and Preservation of Tubercle Bacilli 
by means of Glycerine.” Lancet, December oth, 1922. 

Wa ker, Kennetu, O.B.E., M.B., F.R.C.S. ‘‘ Legislative Measures for the 
Enforcement of Continuous Treatment in Venereal Diseases.’’ Medical 
Officer, October 7th, 1922, 

“« The Comparative Anatomy of the Accessory Sexual Glands” (Abstract). 
Proceedings Royal Society Medicine, October, 1922. 

Witriamson, Hersert, F.R.C.P. ‘* The Pituitary Gland in its Relation to 
Obstetrics and Gynecology.” Clinical Journal, November 1sth, 1922, 























EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
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(née Pierce), the wife of Lawrence P. Garrod, of 65, Queen’s 
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only daughter of Mr. and Mrs. Hamilton-Grant, of Sillwood , 
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